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(2)001/014 


FORM PTO-1083 


PATENT 

Docket: PD-0294DIV 
Date: May 5, 2004 

In re the application of; Alfred E. Mann et al 
Serial No.: 1 0/062 ,8od 
Filed; January 31.2002 

Foi* EXTERNAL INFUSION DEVICE WITH REMOTE PROGRAMMING, BOLUS ESTIMATOR 
AND/OR VIBRATION ALARM CAPABILITIES 

RECEIVED 
CENTRAL FAX CEMT6R 


I heicby ceitify ihat ihi < cortwponteoce is bemg facsimile transmitted to the 
United States Pa^nc -.d Trademark Office Fax No, (703) 872-9306: 



Date of facsimile. ' Applicant, Assignee, or Registered Re. 


Signature 


Date 


ASSISTANT COMtoi£3lONER FOR PATENTS 
Washington, D.C~ 20^31 


Sir: 

Transmitted herewith 


an Amendment in the above-Identified application; 


MAY 0 7 2004 



The fee has been c: 


:&ted as shown beiow; 

i) <C0l. 2) 


OTHER THAN A 


SUMS 
AFTER 


TOTAL 21 

INOEPCUHIMS I 

1 1 FIRST PRESENTATION Of mU. 


MINUS 
MINUS 


HIGHEST NO 
PREVIOUSLY 
PAID FOR 

4 = 


UPLE DEP. CiAIM 


(Col, 3) 

SMALL ENTITY 


SMALL ENTITY 

PRESENT 


aooit, 



ADOIT, 

EXTRA 

RATE 

FEE 

OR 

RATE 

_EIE ■ 

-Q- 

* 9 

$ 

OH 

x 18 

S-O- 


x 39 

$ 

OB 

K 78 

$-0- 


+135 

$ 

on 


$ 


TOTAL 

$ 

OR 

TOTAL 



It the em - \n Col 1 ia leas than the entry in Col. 2. write '0 1 in CoL 3* 

if 'uw ^Highest Number Previously Paid For* IN THIS SPACE is leas 1han 20, write *20' to this space. 

if \m "Highest Number Pravkiy$ly Paid For" IN THfSSPAQE is lhan 5, writ? '3' in lhi$$pac«. TTia 
•Highest Number Previously Paid For* (Total or Indeperxtent) ia the highest number bund from the equivalent box on 
Col. 1 of a pi ior amendment or the number of claims origtnafiy (Bed* 

[X] The Commissioner is hereby authorized to charge payment of the following fees associated 
with this communication or credit any overpayment to Deposit Account No, 50-0621. A copy of 
this sheet is closed. 

[X] Any filii ;u fees under 37 CFR 1 .16 for the presentation of extra claims. 
[X] Any p - application processing fees under 37 CFR 1.17. 


Respectfully submitted 




Paul H. Kovelman 
Registration No. 35,228 

MEDTRONIC MININGO, INC. 
18000 Devonshire SU^ai 
Northridge, CA 91325 -1210 

Telephone: (818) 576*53 13; Facsimile: (818)576-6202 

Via Facsimile to (703) 872-9305 - 14. pages including transmittal 
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